MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘62—0126’?’7

OHPARTMENT OF PUBLIC HEALTH AND WEL r.uu318 1003 31 Oa i STATE FILE NUMBER
istration District No. ___________~_ 77 20 . _.Primary Registration District No. ———_Registrar's é:‘?- — -

DO NOT WRITE
ON THIS STUB AMENDED s ] -
1. PLACE OF DEATH R -] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 8 a. COUNTY a. STATE MO. b. COUNTY admission)

. Rev. 4/5% % b- cnRv (If outside corparate limits, give TOWNSHIP only) Length of atay in 1b <. CCIJEY Inside Limits
: 2| Sk WK st, Louis __ToWN _ St, Louis Yo No D)
- 1 < RR ¢. FULL NAME OF (If NOT in hospltal, glve location} Inside Limits d. STREET {If cutside, give location} Rezide on Farm
— e RO HOSPITAL Ok v . ADORESS 8 v
2 9y %a |- stiuTion D,Q,A., Barnes Hoapital e Ned 5621 Pernod Ave, 0 NeJ
* g / 3. NAME OF DECEASED Firat Middle Tast 3. DAIE Month Day Year
e ¥ (Type or print) OF
Ee— AUGUST H. GIESEKE DEATH Mar, 21 1962
7 5. SEX 6. COLOR OR RACE 7. Married B Never ‘Married [J [8. DATE OF BIRTH | %: AGE (last birthday} | IF UNhDER IDYEAR l': UNDER 24 HR
i - M Min.
5 Male white Widowed [ Diverced [ 2_16_189]4, 68 onths | ays ours I in
SR S T0a. usum OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end slate or country} | 12, CITIZEN OF WHAT COUNTRY
& [72] rmg mosr of working life, aven if retired)
£ Secly. & NWreas.-Meat Cutters Union #88 Hermann, Mo. U.S.A.
130, FAT 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 0 = a. FATHER'S NAME . Haeffner B,
e Henry Gieseke Magdalena Mssewedd Beatrice M, Gieseke
8 4 » - g 15. WAS DECEASED EVERIN U.5. ARMED FORCES? 14 SOCIA) SECLRITY NA- [ 17. INFORMANT Address
L4 ’ (Ye1, no, known}| (1 yes, give w, ¢ cates of servic
0 - a\e Rgrinewm| (v oive “N&HE Beatrice M. Gleseke 5621 Pernod Ave.
o 5 [ 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 < &’ o z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a sy — g IMMEDIATE CAUSE (a) MMﬂ M 27?7
11 8 a o~ o 8 >
hO .
] ; & 5 I¥ay % o Conditions, if any, DUE TO {b) g ‘- 3 r‘[m
2 -0 v |4 which gave rise to F
s T2 = ab«:ye cause d(a), z
] statin e unaer- .
13 .P Ivinqgcume fast. DUE TO {c) 7 & /
% z PART I1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. If deceased was female was
/ Q diseass condition given in PART | (&) . there a pregnancy in last 90 cays,
2 A [ - ' 211l e '
E w b} rlj Yes I [] No I 3 Unknown
= Eg 56 £ | 79 was AUTOPSY | 20a. ACCIDENT  SWICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
§ I PERFQRMED? O ] (]
g et YES[] NORS
w —| o] '
z |= I I | T20c.TIME OF Hou!  Month, Day, Year
b Al & INJURY a.m.

w 0 w p.m.
=) Nl =

4 ] -~ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe —~ WHILE AT WORK [ farm, factory, street, office bldg., efc.)

5 'Co’ o) @ NOT WHILE AT WORK [

[N - O -
[S1 R )] rer—

S 0] I.=l.l é ;—Jt g = 21, | attended the deceased from Z ? rf? 1o and last saw ;. alive DH—MM

: ; a 0. ‘:‘ é, Death occurred st 10:20 P, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

g w 8 8 g 5 775, % {Degree or title) 22h. ADDRESS - ] B 22¢. DATE SIGNED
N AL | 447 ) Eop0 oS 222
s REE 2 P g tJRO0 227 Jwo (@ -

i | 232, BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
o ~l4 REMOVAL (Specify)
z ol | Removal Mar. 24, 1962 | Valhalla Cemetery St. Louis Co. Mo.
= glen|< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 2V|sm 'w
i — | i i ! . /7
= % [Kriegshauser 4228 S. Kingshighway Blvd., MAR 22 1962 75 4 2 y /L.




]

. L
STATEMENT BY LICENSED EMBALMER 4

R ;:ﬁ !

¥
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by * Student Embalmer No. _ ‘
. . Ly
working under my personal supervision. CL

., , #’
Student i . "—’.9"
Signature of Student Embalmer / .'}-,*
CeM
Licensed Embalmer N _A;g o

< 2
,;f"
P. O. Address /-4'(/—’7 72&() e

Ny
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license). 2 ‘!‘F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above.

- . -




